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VII550URI DIVISION OF HEZ — STANDARD CERTIFICATE OF DEATH - EBOS~U24285
« 'lPAR'ﬂlENT OF PUBLIC MEALTH ANDC WELFARE

STATE FILE NUMBER
Registration District-No. _-__...._.../ ﬁ»_ﬁrlmary Raglstration District No. ___,é_Q__‘z..Regurr&fa No. m_-__

DO NOT WRITE “!5" ===
ON THIS STUB DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (WT‘mra dm:ened lived. If institution: Residence before

8. COUNTY Jackson 8. STATE Mo b. COUNTY ac} admission)

b. CO”I? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY /-' Inaide Limits
OR

1OWN  Kansas City 1 yr, TOWN  Kansas City .~ | Y B N,

& FULL NAME OF (Hf NOT in hospital, give location) Inside Limit d. STREET ¥ cutside, give Tocet ol .
HOSPITAL OR : nxide Limils Aarees {I¥ cutside, give location) eside on Farm .

INSTTUTION.  vonera]l Hospital Yos (] NoJ 2850 Park ' | Y O No'lY .

3. NAME OF DEcmED First Middle Last 4. DATE Month = Day Year
(Type or print) . OF )
Ksren Estell Ellis DEATH - 6 6 6

5 SEX ] 6. COLOR OR RACE 7. Married [] Never Married 2§ |8. DATE OF BIRTH | 9- AGE (Iast birthday) | IF UNDER 1 YEAR iF UNDER 24 HR

Widowed Di ed Months Days Hours Min,

Female "Negro o vorced O | hop31-62 1 yr.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 'BIRTHPLACE (City and,_ state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ralll'ed)

Rone ‘ i - Kansas City, Mo. U. S. A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Edltimus Ellis ara
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown}| (If yes, give war or dates of service)
No one one
18. CAUSE OF DEATM (Enter only one cause per line for (a}, (b), and .
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE ({a)

VS 300
Rev. 4/5%9

DATE AMENDED

Wil j o~
f=]

Conditions, if any, DUE TO (b}
which gave rise to

ahove cause "(a),

stating the v i
lying cause Iut. DUE TO (¢) -~

PART {l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART LIL. If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

. - ][]YeleNolljUnknown
-19. WAS AUTOPSY | 20a. ACCKNT SUICIDE HOMéCIDE 200, DESCRISE HOW INJURY OCCURRED (E ter najure of Injury in PAR‘I’ | or PART 1! of item 18. )
O T

YES

Toc, TIME OF  Hool  Month, Day, Year |
INJURY -_Trn
pm.

MEDICAL CERTIFICATION

. INJ 20e. PLACE OF INJURY {e.g., in or abouf home,
WHILE AT WORK [ " farm, factory, str tice bidg.
NOT WHILE AT WORK

21. | attended the decessed from
Death occurred at

m on the-date stated sbove,.and to the best of my knowledge;-from the cavses stated.
[ Z2c. DATE SIGNED

(Degree or title}

270, SIGNATURE _, , —ADDF - —
23a. BURIAL, CREMATION, | 23b. DATE . . ! 23 LOCATION {City, town, or cdUnty)

REMOWVAL [Specify)

Purial 6-10-63

Wl
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. /] 26. REGI TRAR S SIGNATURE ..

Jones & Stevens 2315 Linwood &-c0-63 ; KQai g

r's 5t it on Reversa Side)

USE BLACK INK
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SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF Dr LM, Tillnan, Dep.CorendiotomMenT

ITEM NO.
18a
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/ STATEMENT BY LICENSED EMBALMER

SHUSHL f UL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls

with the above consmutes grounds for revocation of license).
. If émbalmed’ by a STUDENT he'also shall sign in" his OWN handwrmng

If this bady is not embalmed fact should be 50 stated above




